
PERMIITEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: ATLANTA GOLD CORPORATION 

ADDRESS: 2417 BANK DRIVE, SUITE 101 
BOISE, ID 83705 

FACILITY: ATLANTA GOLD PROJECT 

LOCATION: 1.5 MILES SOUTH OF ATLANTA 
ATLANTA, ID 83601 

ATIN: WM. ERNEST SIMMONS, PRESIDENT & CEO 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IDG910006 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY MM/DD/YYYY 

FROM I 0 4 I 0 1 I 2 0 15 TO 0 4 I 3 0 I 2 0 1 5 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ...... ...... ...... . ...... ....... 9 . 1 
MEASUREMENT 

00010 1 0 
...... .......... ···-· . ...... . ..... 19 

PERMIT DAILY MX 
Effluent Gross REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ...... ...... ...... ...... . ..... 6 . 7 MEASUREMENT ...... ...... ...... ···-· ··-·· Re\t Mon. 00010 50 PERMIT DAI Y MX 
Upstream Monitoring REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ...... ...... ...... ...... ...... 6 . 2 
MEASUREMENT ...... ...... ....... ...... ....... Re\t Mon . 00010 6 0 PERMIT DAI Y MX 

Downstream Monitoring REQUIREMENT 

pH SAMPLE ....... ...... ...... 
7 .6 

...... 7 . 7 
MEASUREMENT ...... ...... ....... 6.5 ...... 9 

00400 1 0 PERMIT INSTMIN INST MAX 
Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... ...... ...... ...... . ..... 
MEASUREMENT < 3 ...... ....... ...... ....... ...... 30 

00530 1 0 PERMIT DAILY MX 
Effluent Gross REQUIREMENT 

Arsenic, total recoverable SAMPLE ....... ...... ...... ...... ...... 9 
MEASUREMENT ...... ...... ...... ...... ...... 10 

00978 1 0 PERMIT DAILY MX 
Effluent Gross REQUIREMENT 

Arsenic, total recoverable SAMPLE ....... ...... ...... ...... ...... 1 9 
MEASUREMENT ...... ··-·· ...... -···· ...... Req. Mon . 

00978 50 PERMIT DAILY MX 
Upstream Monitoring REQUIREMENT 

NAME/TlTLE PRINCIPAL EXECUTlVE OFFICER 
I c:trtlf) under pmalt) orb" lh:at this doc~ md •ll•uadunmts wur pnp.ntd under my darcc·.»M or 
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tyltc:m, Of those ptuons dueelly JC!ponsiblc for aotherma lhe mfonrtattott, U>e i.utormatiou mbmllled II, ..... "" Wm . Ernes t Simmons, Pre~ ~.ti~':~~lc~!e a:r~~J~~iudi:;1d:';!:b.fi~~/f~:;;;':n~!:~r;;~~~ SIGNATURE OF PRINCIP~-e. EXECUTlVE OFFICER OR 
\iolltions 

TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND EXPLANATlON OF ANY VIOLATlONS (Reference all attachments here) (See attached) 
A MAXIMUM TEMPERATURE LIMIT OF 9 DEGREE C APPLIES TO THE DISCHARGE DURING PERIODS OF SALMONID SPAWNING 

EPA Form 3320-1 (Rev.01/061 Previous editions may be used. 

Fonn Approved 
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DMR Mailing ZIP po~~: tJ!AV5 l I 201 S :, .• : 
MINOR .;, \.! \ • .,_ 
(SUBR 02) ~ , ____ -·- ·- ·- __ __ _ j 
DISCHARGE FRqM 900 LEVEL Amt=TO!-"Otil1 .. 

External Outfall r -F · ·. • : . . -.. '::: ::.:..' t 

No DischargeD 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

deg c weekly grab 
I 

I 
deg C 

Weekly GRAB ~ 
deg c monthl grab I 

degC 
Monthly GRAB l 

I 
I 

de g C monthl gr a b 
deg C 

Monthly GRAB 
! 

' su week ly gra b I 

su 
Weekly GRAB 

mgi L week ly grab 

mgiL 
Weekly GRAB 

ugi L weekly grab 
ugiL 

Weekly GRAB 

ugi L monthl grab 
ug/L 

Monthly GRAB 

TELEPHONE DATE 

2 0 8-424- 3 34 5-~-tS 
AREA Code I NUMBER MMIDOIYYYY 

Pa ge 1 

k./S ) /L roft r J Jl-



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NAME: ATlANTA GOLD CORPORATION 

ADDRESS: 2417 BANK DRIVE, SUITE 101 
BOISE, ID 83705 

FACILITY: ATlANTA GOLD PROJECT 

LOCATION: 1.5 MILES SOUTH OF ATlANTA 
ATlANTA, ID 83601 

ATTN: WM. ERNEST SIMMONS, PRESIDENT & CEO 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IDG910006 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DDIYYYY 

FROM 04/01/2015 I TO I 04/30/2015 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Arsenic, total recoverable SAMPLE ...... . ...... . ..... ...... 
MEASUREMENT 

. ..... 21 
00978 6 0 PERMIT 

...... . ..... . ..... ...... . ..... 
Re\t Mon. 

Downstream Monitoring REQUIREMENT DAI YMX 

Iron, total recoverable SAMPLE ...... . ..... . ..... . ..... . ..... 
MEASUREMENT 310 

00980 1 0 PERMIT ····- ...... . ..... ······· ...... 1000 

Effluent Gross REQUIREMENT 
DAILYMX 

Flow SAMPLE 77668 gal / d ...... 
MEASUREMENT 88704 ...... . ..... 

74076 1 0 PERMIT Req. Mon. Re\t Mon. gaVd -····· ...... . ..... 
Effluent Gross REQUIREMENT MOAVG OAf Y MX 

' 
NAME/TlTLE PRINCIPAL EXECUTIVE OFFICER 

1 certify unda" pcn.1lty uf bw lh31 thls documtn11nd • U llbchm('nlS "'l:f(' prepued UDder my dir('dion or 

dt. ljL =~i::r=::~:ed~!C::~:':r~=~=\~tO::!:~.m 
, 

system, or U.. persons dtrettty JetpOOSlbl(' for aathtfu11 the m(orm•uon. the mlormauon Nbt~ut~ is. -
Wm. Ernest Simmons, Pres ;:ti~!':&n~~~:c-:::~~~f:~~~~~~~~~~~r.,::~i~~:e!:r~!~;: SIGNATURE OF PRINCIP~ EXECUTIVE OFFICER OR violations. 

TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (see attached) 
A MAXIMUM TEMPERATURE LIMIT OF 9 DEGREE C APPLIES TO THE DISCHARGE DURING PERIODS OF SALMONID SPAWNING 

EPA Form 3320-1 (Rev.01/06) Previous edlllons may be used. 

Fonn Approvo<f r.'=-
OI'iiB No. 2040~ ! . 

' .1. 
~ 
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DMR Mailing ZIPicODE; 83~051 2015 
MINOR l . 

-- - .. --- - --...1 

(SUBR 02) . _ .,-

DISCHARGE FROM 900 LEVEL ADIT T<YMbl'if 

External Outfall 

No DischargeD 

NO. FREQUENCY SAMPLE I 
EX OF ANALYSIS TYPE 

UNITS 
I 

ug/L monthl grab 
ugll 

Monthly GRAB 

ug/L weekly grab 
ugll 

Weekly GRAB 

. ..... cont inuous record 
-·-· Continuous RECORD 

TELEPHONE DATE 

208-424 3343 s-;~-IS 
AREA Code I NUMBER MM/DDrYYYY 
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